A 55 year old woman with an infarction in the left middle cerebral artery (MCA) territory, was investigated by transcranial colour Duplex flow imaging (TCDFI) in the emergency room 130 minutes after stroke onset, diagnosing a left MCA occlusion (figure A) confirmed by angiography (figure B). After an intra-arterial thrombolysis with infusion of 1.25 million units urokinase over 1. Thrombolysis is a potentially eVective treatment in acute ischaemic stroke, but it is currently impossible to determine the risk to benefit ratio in individual patients, necessitating the definition of more precise tools for patient selection before its widespread adoption in clinical practice. An alternative technique to MRI, which still requires a major reorganisation of the emergency room, 1 for identifying the presence of an occluded MCA could be TCDFI. It is noninvasive, not time consuming, relatively cheap, easy to perform by a well trained neurologist in the emergency room context, and obviously eVective in depicting occlusion of the MCA (M1/M2). 2 The potential role of TCDFI in patient selection for thrombolysis in an acute stroke setting has been recently suggested by some authors 3 4 and warrants controlled studies, to be fully assessed. 
